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Abstract 


On November 5, 1996, California became the first state in the US to legalize Marijuana for 
medical purposes through the enactment of the Compassionate Use Act of 1996. Later Marijuana 
for recreational use was also enacted through the Adult Use of Marijuana Act of 2016. Presently, 
29 States in the U.S including the District of Columbia have legalized the use of marijuana for 
either medicinal or recreational purposes (Election 2016- Marijuana Ballot results). With the 
legalization of Marijuana, there have been tremendous higher rates of distribution, sales, and 
consumption of the drug in California. The use of Marijuana has not only been socially accepted 
but has also laid a foundation for more research about the social economic and health effects to 
the communities. Therefore this paper seeks to assess the detrimental and beneficial effects of 


marijuana use among the racial/ ethnically diverse population of northern California. 
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Assessing the Combined Effects of Marijuana Use and Abuse in relation to Race and Gender In 
Northern California. 

Marijuana known as cannabis, weed, Mary Jane, ganja is often smoked, used as hemp oil 
or put in foods such as cookies, candy, and brownies. It was the most common illicit drug in the 
US with users increasing from 5.1 million in 2005-2007 to 8.1 million users in 2013 (National 
Institute of Drug Abuse 2015). The legalization of marijuana in California not only gave 
physicians the autonomy to prescribe marijuana as one of the pain management medication but 
allowed individuals to use marijuana for recreational purposes. Although Marijuana has been 
socially accepted in California, its consumption across all ages, race, and gender has lead to both 
detrimental and beneficial consequences in California. There are also greater disparities in 
behavioral healthcare, criminal history, economic status, and cultural/ social effects when it 
comes to rates of marijuana usage. The odds of marijuana/ cannabis use and dependence is 
higher with younger ages, male sex and low educated among the African/American, Hispanics 
and Native Americans than whites (Wu et al., 2016). 

Background 

Marijuana whose scientific name is "Cannabis" consists of amounts of THC- delata-9- 
tetrahydrocannabinol, cannabidiol, and cannabinol components. The Chinese used marijuana for 
medicinal purposes in the treatment of gout, rheumatism, and malaria as early as 2737 BC during 
the reign of Chinese emperor Shen Nung. Marijuana was later introduced to other parts of the 
world, by the Spanish and in Jamestown by the English in 1611 as a commercial crop. The 
1930’s had a revolutionary turn on Marijuana being labeled as an addicting substance; later in 


the 1960’s the Hippies used it for recreational purposes and as a rebellion against the authority. 
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In the 1970's, the U.S federal government declared a war against marijuana classifying it 
as a schedule 1 drug and not accepted for medicinal use. Although strict regulations and 
mandatory sentences were enforced against the smuggling and possession of marijuana later in 
the 1980s, the state of California through the Proposition 215 and enactment of Compassionate 
Use Act 1996 legalized marijuana for medicinal purposes. (Martin 2016). An initiative to 
regulate recreational marijuana was finally enacted through Proposition 64, and the Adult Use of 
Marijuana Act in January 2018. (Wu et al., 2016). 

After California had legalized marijuana, there was an increase in the number of retail 
marijuana outlets and a more substantial number of potential users across race/ethnicity and 
gender groups accessed marijuana without restriction or physician orders. To the State 
authorities, it was not about ending the prohibition but replacing it with a legal use and coming 
up with production, distribution and taxation regulations. 

General Problem Statement 

The general problem is that the legalization of marijuana has lead to higher use and 
dependency causing significant social, economic and health consequences. This paper will 
determine the interaction of gender and race in different communities experiencing higher rates 
of marijuana usage and abuse. 

Specific Problem Statement 

The specific problem is that after the legalization of marijuana there is a reason to 

hypnotize that the consumption and intoxication of marijuana among different races and genders 


increased, leading to negative and positive consequences in Northern California. 


ASSESSING THE COMBINED THE EFFECTS OF MARIJUANA USE AND ABUSE 9 


Purpose Statement 

The purpose of this research paper is to determine whether a relationship exists between 
the statewide 92% marijuana presence/legalization /use of marijuana to the social economic and 
health effects among different races and gender in northern California. 
Research Questions 

The research addressed the following questions. 
RQI1: What are the social, economic and health consequences of marijuana use and abuse among 
different races and gender in northern California. 
RQ2?: Are the disparities in race and gender associated with marijuana use and abuse in northern 
California. 
RQ3: Does offering health education help in reduction of marijuana abuse among communities 
in Northern California. 
Hypotheses 

The following null and alternative hypotheses served as the foundation of the study: 
H1A: There is a correlation between the increase in marijuana use and the combined effects of 
race and gender. 
H10: There is no correlation between the increase in marijuana use and the combined effects of 
race and gender. 
H2A: There is a correlation between the increase in marijuana abuse/dependency and combined 
effects of race and gender. 
H20: There is no correlation between the increase in marijuana abuse/dependency and combined 


effects of race and gender. 
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H3A: There is a relationship between offering health education and reduction of marijuana abuse 
among the northern California population. 
H30: There is no relationship between offering health education and reduction of marijuana 
abuse among the northern California Population. 
Background 

The following section will discuss the background of marijuana use; it is trends, 
history, socio-economic, and health effects in northern California. California spearheaded the 
legalization of Medical marijuana and which gave the physicians the autonomy to prescribe the 
drug to patients as deemed. The San Francisco bay area known as one of the most progressive 
metropolitan areas in the world has also introduced the use of cannabis with social activities such 
as cannabis and yoga, cannabis and cooking and cannabis adverts during hikes. (Amanda 
Relman 2018). 

Marijuana also known as weed, ganja, pot or cannabis has been socially accepted in 
California since the legalization in 1996 and 2016, leading to the highest rates of consumption in 
the U.S. The prevalence of marijuana use among ages 12 years or older by 2013-2014 was 9.2%, 
a rate higher than the national average use of 8.0%. (Arthur Hughes, M. S., Rachel N. Lipari, and 
Matthew R. Williams, 2016). Studies have found that the rate of marijuana use, dependency and 
abuse may differ across race/ethnicity, sex, education, sexual orientation, socioeconomic status 
and community/region. A 2015 research study of northern California teens in San Francisco and 
Alameda County reported that marijuana use was perceived as a more socially acceptable 
harmless and safer than the use of tobacco. (Roditis and Halpern-Felsher.B 2015). 

It is assumed that Marijuana that consists of THC- delata-9-tetrahydrocannabinol, 


cannabidiol, and cannabinol components has been in existence as early as 2737 B.C. during the 
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reign of Chinese emperor Shen Nung. The Chinese people used it for medicinal purposes in the 
treatment of gout, rheumatism, and malaria and later introduced it to other parts of the world. 
The evolution of Marijuana in the U.S began when the English introduced it to Jamestown in 
1611 as acommercial crop. (Ethan Russo 2018). Marijuana was embraced as a healing balm, 
but later, during the 1930's it was labeled as an addicting substance, related to violence, crime, 
and suicide. That later prompted for the enactment of the Marijuana Tax Act of 1937, which was 
used to levy an excise tax on industrial and medicinal use. The hefty tax did not deter the 
increase in consumption of marijuana and in the1960's marijuana gained popularity among the 
counterculture especially the college students, youth and Hippies who used it for recreational 
purposes; Such events were a sign of rebellion against the authority. (Brittany Tackett 2017). 

With the creation of the Drug Enforcement Administration, U.S federal government in 
1970 declared war against marijuana classifying it as a schedule | drug of the controlled 
substance act and not accepted for medicinal use. Although strict regulations and mandatory 
sentences were enforced against the smuggling and possession of marijuana later in the 1980s, 
the state of California through the Proposition 215 and enactment of Compassionate Use Act 
1996 legalized marijuana for medicinal purposes. An initiative to regulate recreational marijuana 
was finally passed on November 8", 2016 through proposition 64 and the Adult use of marijuana 
Act allowing adults of 21 years and older to use, carry and grow marijuana. (LT-Wu 2016). 

To the State of California authorities, it was a new era of marijuana policy making and 
setting up controls and regulations within the production, distribution and taxation systems. 
Northern California counties of Emerald triangle, Mendocino, Humboldt and Trinity classified as 
the Marijuana supply hub took a more active approach to legalize business, cultivate and supply 


cannabis to the rest of California. A few studies state that after the legalization of marijuana, 
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there has been an increase in the number of retail marijuana outlets and a more substantial 
number of potential users across race/ethnicity and gender groups had the freedom to enjoy the 
drug within the designated areas without harsh legal repercussions or getting arrested. 

Mair et al. (2015) found that the density of local cannabis dispensaries was positively associated 
with an increase in cannabis use —related hospitalizations. 

To the minorities who have the highest rates of marijuana use, the legalization of pot was 
portrayed as a social and criminal justice measure that would help to address the disproportionate 
numbers of arrests and convictions for drug crimes. That notwithstanding the relationship of 
marijuana use, its social, economic and health effects remain a form of debatable interest to both 
researchers and policymakers. 

Literature Review 

Marijuana is known as the most illicit drug in the U.S; the Food and Drug Association 
classify marijuana as a substance | drug that is dangerous and not acceptable for both 
medicinal and recreational use. That notwithstanding marijuana use for medicinal purposes 
has been in existence in the world for centuries. It is noted that since the 1900-century the 
Chinese and many civilizations still use it for treatment for different ailments such as muscle 
spasms conditions, gout, malaria, cancer and pain management. (Russo EB, 2007). Although 
the use of marijuana started off slowly in the U.S, by 1960s, both recreational and medicinal 
cannabis use has increased rapidly. 

Overview of Literature Concept 1 
The discussion of this review will concentrate on the research evidence about the 
association between the increase in marijuana use in relation to community demographics, social 


conditions, education levels and distribution of marijuana dispensaries. 
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Marijuana use, abuse, and dependence in California differ according to race/ethnicity, 
sex, sexual orientation, socio-economic status, region, and state law enforcement policies. 
According to the 2015 National survey data on drug use and health, an estimated 22.2 million 
people above the ages of 12 or older were current users of cannabis, which corresponds to 8.3% 
of the U.S. population aged 12 or older (Hill, Palastro, Johnson & Ditre 2017). In reference to 
the Center for Behavioral health statistics and quality report of 2015, Holmes et al., 2016 
states that nationally men in the ages of 18-25 years are estimated to use marijuana at a higher 
rate than women (10.9% versus 6% of women), and 21.9 % of them are young adults with low 
education-less than a high school education. According to Morrison et al., 2014, the frequent 
users of marijuana in California are likely to be the male, young adult who have higher 
incomes and are white. The survey found that multiracial participants (ages of 18-26 years) 
were twice likely to use marijuana and is at higher risk than their non-Hispanic whites. 
(Pollard et al., 2014). The Napa Ordinance 1425 report -2017, states that between 2011-2013, 
the Napa youth marijuana use was excessively high, uncontrolled and was 34.3 % which 
outpaced the statewide use of 27.8%. The San Francisco Department of Health 2017 fall 
report, states that American/Indian Alaska native, Black/American, and white high school 
students have the highest rates of marijuana use and abuse. 

The emergence of marijuana stores, online purchases, and delivery services at city 
levels, has potentially contributed to changes and modifying social norms concerning the 
higher rates of marijuana use, abuse and dependence in California (Freisthler et al., 2015). 
For example, the proximity of medical clinical dispensaries in San Francisco was also 
associated with lower age of cannabis use onset among the 8"" and 10" graders, and cannabis 


use disorder hospitalization (Freisthler et al., 2015, Shi Y 2016). The California Department 
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of Public health 2016 reports state that minors can access marijuana for medical purposes 
provided they have the marijuana medical card and permission from the parents. National 
Survey reports found that in Marijuana legalized states, 40% of the 12" graders had consumed 
marijuana edibles relative to 26% in states without legalized medical marijuana (Johnston et 
al., 2016). Freise et al., 2016 states that high school students in California, can easily access 
marijuana through multiple sources such as edibles from friends who make them or friends 
with medical marijuana cards or from marijuana dispensaries. In a 30-day survey done by 
California Kids survey between 2013-2015, an estimated 4.3 percent of the 7,9, and 11 
graders who use marijuana had parents who did not finish school, and 4.8% were 
black/African Americans. The Qualitative Wested California Kids survey 2016, states that 
marijuana lifetime use prevalence in California is 10% for 7" graders, 26% for 9"" graders and 
42% for 11" graders (Friese, Slater, Annechino & Battle 2016). Holmes et al., 2016 reports 
that the rates of marijuana use are higher among the young adults (21.6%), and about 7% 
higher than cigarette use. 

California Survey reports suggested that medical marijuana stores are located in areas 
with a higher proportion of Hispanics, a higher density of alcohol outlets, higher rates of 
poverty and primary zoned as commercial (Kepple and Freisthler 2012). According to 
Freisthler & Grunewald et al., 2014, the use of marijuana correlates to the community 
demographics and land zoning laws and plans. For example in San Francisco, Marijuana 
clinical dispensaries are not spread out evenly, but 64% are located in neighborhoods South 
Market, Mission Outer Mission, and Financial district. These neighborhoods are characterized 
by younger adults, higher poverty rates, less education, low income, and higher concentrations 


of Black/African American and Latino/ Spanish population living in disordered areas. Such 
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areas have a high number of the homeless population who are exposed to higher stressful 
events that may lead to the use of illicit drugs. Morrison et al., 2014 states that populations 
living within the neighborhood of marijuana dispensaries have higher levels of marijuana use, 
people with low median household incomes, higher percentages of male residents and lower 
percentages of Asian American residents and residents aged 30 to 39 years. 

In most cities and towns in California, the people who live in areas with a higher 
density of marijuana dispensaries experience higher hospitalization involving marijuana use. 
Marijuana dispensaries were cross-referenced with the patients' home, and research found that 
6.8% increase in the number of marijuana-related diagnoses and hospitalization (Mair et al., 
2015). 

Although there is limited information related to dispensary density to the overall rates 
of marijuana use and abuse, demographically and socioeconomically, vulnerable population 
are at a higher risk of using and abusing marijuana because of the disparity in marijuana store 
distribution which may lead to exposure and exacerbate marijuana use (Hasin and Kerrigde et 
al., 2015). 

Overview of Literature Concept 2 

This section reviews the documented literature-summarizing short, long-term; 
social, economic and health effects of marijuana use on both individuals (age-gender group) 
and state. These effects are a public safety concern especially after the legalization of 
marijuana use. 

According to April 30,2017 ABC news article by Smith and Miller, Mendocino, 
Trinity and Humboldt Counties have been known as the weed heart of marijuana products in 


the United States. The marijuana triangle has a been a cash cow for trimmigrants who come as 
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far as Europe and South America to harvest and trim marijuana earning approximately $300 - 
$500 per day. Large numbers of trimmigrants have also boosted the housing business in these 
small towns leading to hygienic and public health concerns. 

According to the New Frontier data, a research firm that tracks the industry, 
California’s pot sales are the largest in the US, with an estimated $1.1 billion expected in 
recreational sales in 2018 and $2.8 billion in medical cannabis. After the legalization of 
marijuana, an economic impact estimate from the marijuana policy group forecast the creation of 
more than 130,000 jobs in California. It is noted that after the legalization of marijuana in 
Colorado, nearly 180,000 jobs were created in actual and related marijuana business such as 
security and real estate. (Wheaton 2016). The ArcView Group, a cannabis industry investment 
and research firm in Oakland California states that the U.S market for legal cannabis increased 
from 1.5 billion in 2013 to 2.7 billion in 2014, a 74 percent in growth. According to California 
potgiude.com - a 2018 cannabis business website, prices for quality recreational marijuana are 
still high in some cities such as San Francisco an ounce goes for $300 while in Sacramento the 
price is $445, retailers are burdened to add the excise tax of 10-15%. 

Oakland, one of the biggest marijuana hubs in California, framed the legalization as an 
opportunity to address past injustice to minorities and used it as a source of revenue. According 
to weed maps- a website that host reviews of cannabis business, it has been noted that only 14% 
of California's 482 cities and towns allow retail sales of recreational marijuana. (Fuller 2018). 
With Regulations concerning cultivation and imposing of taxes, small growers have little say 
in the competitive- all cash- market short on land. The price for land cultivation in Santa Rosa 
has gone up, averagely by 1.1 million dollars, throwing out the poor farmers who cannot 


afford. (Hedges 2018). Marijuana cultivation activities have been detrimental in some cases, 
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where such activities by the growers lead to fire hazards. For example, in Santa Clara County a 
fire that destroyed 4500 acres of land and 28 structures was from a generator used by an illegal 
marijuana grower. (Napa Ordinance reports 1425-2017). 

It is noted that the social acceptability of marijuana and adaption of social media use 
such as Twitter for online marketing, became part of the business strategies for marijuana 
retailers in the Bay area. For example, the medical dispensaries in San Francisco Bay area 
have Twitter potential shared followers, who are young adults and use these platforms for 
rapid exchange of information to gain social group support in the usage of marijuana. The 
user engagement among dispensaries is 75% (46/61) of the communities in the San Francisco 
Bay Area. (Peiper & Baumgartner et al., 2017). 

Some studies found that the motives for adult marijuana use have some cultural 
connotations of social activities. The survey indicates that some adults used marijuana as a way 
to get rid of boredom, a desire to relax, seeking insight and to have a good time with friends. 
(Patrick et al., 2011). According to Dash and Anderson 2015, adult marijuana users adopted the 
use of marijuana because of social peer group influence, to have a sense of belongingness by 
joining a social group, to avoid social rejection, relieve pain and reduce stress. Studies of 
marijuana use among teens and adolescents have demonstrated the association with poor 
academic performance, lack of concentration thus leading to decreased academic achievement 
and suicide attempts (Silins et al., 2014). Anderson, Sitney & White 2015 explains that those 
teens that use marijuana do so in order to facilitate group interaction and are under peer pressure. 

Most marijuana retailers have cash operating business, thus becoming a target of crime; 
such business with the massive amount of cash attracted robbery, burglary and property damage. 


Freisthler et al., 2016 found that not only specific block groups but also spatial neighborhood 
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areas adjacent to higher densities of marijuana dispensaries are related to violent and property 
crime. That notwithstanding Marijuana use to specific crimes is still unknown and more 
research is desired to this effect. 

According to the California Office of Traffic Safety 2012 study, the increase of traffic 
death in the U.S cannabis states corresponds with the legalization of marijuana. From 2007 to 
2014, nighttime weekend drivers with marijuana in their system increased by 50% (SB 65- 
senateca.gov). A study by the Governor’s highway safety association California found that 
many drivers who tested positive for marijuana and other illicit drugs rose from 12.4% in 
2007 to 15.1% in 2014 and while 38. 5 percent of the deceased drivers tested positive for 
THC- marijuana. (Kaiser 2015). 

The prevalence of marijuana use has become a significant public health concern in 
northern California. Research shows that marijuana users have increasingly had cognitive 
impairment, and earlier onset of use causes greater long-term deleterious effects (Crean et al., 
2011). It is noted that heavy marijuana use is associated with a broader range of health-related 
issues such as chronic bronchitis symptoms, motor vehicle impairment, cardiovascular 
diseases or psychotic disorders (Jounjus et al., 2014; Volkow et al., 2014). 

The State of California — Office of Statewide health planning and Development 
(OSPHD) 2016 report, found that the rate of marijuana-related hospitalization and emergency 
room visits between the periods of 2005 to 2015 has increased drastically. Between 2005- 
2014, California hospitals had a 200% in emergency room visits with cannabis as the primary 
diagnoses; Children ages 0-5 who had marijuana-related exposures that resulted in hospital 
admittance, increased by a 513%. According to the hospitalization and ER data obtained from 


the office of State Health Planning and Development (OSHPD) for the period 2006 to 2015, 
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and 2010 to 2015 cannabis disorder diagnoses accounted for an estimated 99% of all 
cannabis-related hospitalization and 95% of all cannabis-related ER visits. By race and 
ethnicity, Black /African Americans had the highest hospitalization of 5.8 times and 5.2 times 
the ER visits rate for the overall population (Glegghorn 2014). Such high hospitalization and 
emergency room visits have been related to high health expenditures through Med-Cal 
programs. 

Some studies state that long-term use of marijuana is associated with social anxiety 
depression, panic attacks, psychosis and suicidal ideation. Reports of suicidal ideation have 
been realized especially during the withdrawal time (Schmidt et al., 2012). The CDC reports 
about suicide survey done in 2015 in the US, state that 22.4% of the cases tested positive for 
marijuana intoxication. Although suicide has been one of the acclaimed effects of marijuana 
use Anderson et al., 2015 states that marijuana use can help in dealing with stressful events 
such as depression and anxiety. He further reports that they have been a decline in suicides 
among males aged 20-30 in US states that legalized medical marijuana than those that 
prohibited it. Another public health concern has been an increase in marijuana use among 
pregnant women in the U.S between the years 2002 to 2014. The U.S. national trends show 
that the prevalence among adult pregnant women increased from 2.4% to 3.6% (Young- Wolff 
& Tucker et, al. 2017). Through the analysis of several 2009-2016-survey reports done by 
Kaiser Permanente Northern California, it was noted that self-reported cases of women using 
marijuana during pregnancy from 2012 — 2016 had increased from 4% to 7%. The Kaiser 
Permanente 2017 survey report further indicates that the 22% of women below18 years old 
and 19% of pregnant women between the ages of 18-24 years were screened positive for 


marijuana use in 2016. 


ASSESSING THE COMBINED THE EFFECTS OF MARIJUANA USE AND ABUSE 20 


Although research shows that pregnant women who use marijuana are at a higher risk 
of stillbirth and can medically endanger the unborn child or fetus; the cross-sectional 
association of marijuana use to fetal growth impairment and neuro-development was 
challenged during the Kaiser Permanente 2007 - 2012 survey, after 79% of 785 pregnant 
women stated that they experienced no or little harm during the prenatal use 
(www.spotlight.kaiserpermanente.org) 

Overview of Literature Concept 3 

In this section, the review will primarily focus on the documented literature on 
education and law enforcement policies in controlling the use and abuse of marijuana. Analyzing 
the association between policy makers and enforcement agencies in the marijuana business. 

The decriminalization of Marijuana in California under the compassionate act of 1996 
allowed individuals to register, access the drug and helped law enforcement to identify 
legitimate users. That notwithstanding no specific guidelines to regulations were created, and 
so regulations were entirely left to the local jurisdiction (Freisthler and Grunewald 2014). 
According to Olivia Cueva’s 2014 article about the trimmigrants in Humboldt County in 
Northern California, Marijuana cultivation in this county was illegal since the 1960’s and 
indigenous families had run most of these operations for decades. The undocumented 
workers/trimmigrants came in as far as Europe and South America to trim the plant during fall 
and were paid cash under the table- no taxes. Crime, missing workers, and killings were some 
of the atrocities committed in such areas. It was the work of the Local law enforcement to 
weed out such activities and if the growers were busted the workers would be jailed. 

Despite the political-policy turmoil, California State managed to leverage marijuana 


use for recreational purposes with several policy-making procedures that regulated the 
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growth, sale, and distribution of marijuana; and finally enacted in November 2016. After the 
legalization of recreational marijuana, the illegal growers in Humboldt and Mendocino 
County, known for operating outside the laws are required to follow the new regulations 
pertaining sale and distribution of marijuana- this means paying state taxes for both the 
business and the employees thus resulting in to lower profit margins. It is reported that the 
farmers resist the regulation speculating higher costs, distrust of authority and uncertainty of 
the future (Iovino 2017). 

The Proposition 64 made the amnesty for weed related crimes and reduced the felony 
charges to a misdemeanor in California. Most felony charges were reclassified including 
distribution and sale without a license. (Patterson 2017). For Example, the cities of 
Sacramento, Oakland, and San Francisco have embarked on the creation of Cannabis 
Opportunity Reinvestment Equity Program, to help in ex-drug convicts and people living 
under federal poverty level to operate a business. The City of San Francisco actively 
embarked on releasing or have jail terms reduced as far back as 1975 and gave people 
opportunities to obtain housing, pursue job/employment, and other activities that had been 
previously barred. (Mock 2018). 

Legalization of recreational marijuana would bring an end to the costly law 
enforcement by police and reduce the number of felony charges against the users especially 
the minority. The Justice Department of San Francisco is in the process of retrieving 499 
charges and reducing the term of jail for convicted prisoners. A new criminal infraction of 
smoking in public was introduced- punishable by a fine of $100 and intoxication of cannabis 
while driving or having an open container in the car is a ticket-able offense — DUI enforced. 


(Patterson 2017). 
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According to the Medicinal and Adult use cannabis Regulation and Safety Act, 
California government set age restrictions on buyers, license and regulated the entire supply 
chain of marijuana including growers, distributors, and retailers and testing laboratories. 
These regulations included a limitation on the serving sizes for edible marijuana products, 
seed-to-sale testing and tracking, and 24-hour video surveillance retail stores. (Staggs 2017). 

California NORML- a website for cannabis, reports that the cities in the state are 
supposed to amend the zoning regulation concerning the cultivation and sale of Marijuana. 
According to Mark Nero 2017 article by Novato Patch, the introduction of more marijuana 
retail shops in Marin county created a public safety concern with some neighborhood resisting 
it because they do not want the sight or smell, or public officials with punitive attitudes. 

The high cost of taxes involved in marijuana cultivation, and distribution has been a 
threat to small and poor farmers; it is assumed that this would lead to the thriving of the black 
market for the tax invaders. With small business pushed out of the competitive market, studies 
assume that the black-market will thrive again. California "highway Patrol and DEA would 
need to set up local law enforcement to curb down black cannabis market. (Mock 2018). 

The cannabis report 2017 by John Chiang-Treasurer of California, states that the clash 
between the State and Federal laws puts the marijuana business in jeopardy especially when it 
comes to accessing banking services, opening accounts, accepting credit cards and 
transferring money which leaves retailers with the option of using cash for their transactions. 

Faced with several challenges in enforcing the regulations of marijuana use, the 
California State has set up control measures. For example, in ways of controlling the illegal 
marijuana cultivation, the California Law enforcement agencies have taken it up to stop the 


encroachment of natural water and environmental resources in northern California. In 2016 the 
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Santa Clara County sheriff removed 100,417 cannabis plants grown by illegal growers in 
Northern California. The illegal outdoor growers use dangerous unregulated pesticides, which 
contaminated the soils and adverse environmental effects. (Napa Ordinance reports 1425-2017). 

Although legalization of recreational marijuana took effect from January 2018, there 
are areas concerning the educating of the public about the potential pros and cons attributed to 
marijuana use and its accessibility. Holmes et al., 2016 states that legalization of marijuana 
policies should include public education training that addresses the potential harms of 
marijuana use mainly targeting the multiracial young adults. 

Method 

The legalization of marijuana for both medical and recreational use has lead to several 
impacts on the population and the state of California. Emerging of Medical marijuana 
dispensaries and its ecological distribution has been one of the focal points of the survey and a 
significant determinant in the increase of marijuana use among the teens in the San Francisco 
Bay area. (Freise 2016). Researchers have come up with longitudinal studies about the 
benefits and detriments of the cannabis in California. These assessment and evaluation of 
reports have been applied in a chronological and thematic approach stating the social and 
economic determinants of marijuana use and its impacts on the population. Although there has 
been new conclusive and substantial evidence about the medical benefits of marijuana; 
Danielle Piomelli, researcher, and professor of UC Irvine, in his July 13, 2016 report to the 
Senate Judiciary Committee's Subcommittee on crime and terrorism hearing on medical 
marijuana states that marijuana's potential and risks cannot be ignored and therefore requires 


more research. 
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Research Method and Design Appropriateness 

Qualitative research is usually an exploratory method applied when 
interviewing small focus groups and used to explain the underlying meaning of the study. 
Quantitative research is used to quantify the problem into numerical data for statistical study 
and is usually used in a larger sample of the population. (De Frenzo 2011). 

It has been noted that various research methods were employed in relation to the 
hypothesis of the research; a mixed methodology approach with longitudinal, statistical 
empirical and demand estimate methodology study was applied. These were based on the 
research question about the effects of marijuana use and abuse among the diverse population 
of northern California. Applied methods of qualitative study in relationship to focus groups, 
and quantitative study of geographical assessments of the medical marijuana dispensaries, 
public health data and the state legislation reports about Marijuana were employed to suit the 
hypothesis. The qualitative method was more relevant in providing first-hand information 
from actual marijuana users. That not only justified the impacts of marijuana legalization and 
its social, economic and health impacts on the population of Northern California but also laid 
the ground for more research. Researchers have found that the density and legalization of 
marijuana is a significant factor in influencing the increase in consumption among the young 
adults in California (Freisther et al., 2015). With the use of surveys and interviews done by 
Freisther, Ponicki, Morrison, Anderson and Mair 2015, researchers found that legalization of 
marijuana, assessment of public health data, statistical demographics and evidence-informed 
recommendations for marijuana use in California had disproportionate impacts on particular 


communities or population. 
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Population 

The researchers used different sample sizes of the populations who were studied 
empirically depending on the health records, social and economic status. The target 
population for this research was mainly a diverse population living in areas of proximity to 
Marijuana Dispensaries. Freisthler and Gruenewald et al., 2014 used a randomly chosen 
general population of adults 18 years and older from 50 mid-size cities in California. While 
Freisthler & Ponicki et al., 2015 used a panel population that was selected related to hospital 
data coded for marijuana use to residential zip codes. 
Freise 2016, Fresthler, Ponicki & Gruenewald 2015 used focus groups that were divided by 
gender, age and marijuana dispensaries distribution in the bay area. Freisthler & Gaidus et 
al., 2017 used the descriptive statistics for the 481 census block groups, these variables were 
models of the relationship between marijuana dispensaries and its consumption. The San 
Francisco Department of Public health in the Fall 2017 report, focused on locations allowing 
onsite marijuana consumption, cannabis retailers and medical dispensaries, Youth substance 
rates and any disproportionate impacts on different subpopulation in San Francisco. Activities 
in Marijuana cultivation areas of Emerald triangle, Humboldt and Sonoma Counties were used 
in relation to economic and social impacts of both legal and illegal marijuana businesses in 
northern California. 
Sampling Frame 

The data or information about effects of marijuana use and abuse was best achieved 
through empirical and qualitative studies on a focus group in the counties of San Francisco 
Bay area, Sonoma and the Emerald Triangle in Northern California. Forister & Blessing 2016 


explains that focus groups give the researchers an opportunity to draw upon the attitudes, 
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feelings, beliefs, and experiences other than other methods. In this study, small focus groups 
were randomly chosen and interviewed to answer questionnaires based on the use of 
marijuana. Freise 2016, used the qualitative method of interviewing high school teenagers 
ranging from ages 15-17 years old and use of Yes/No questionnaires were distributed with 
verbal consent from the parents in the San Francisco Bay area. Some of these sample groups 


1 graders with different races/ethnicity and 


used for the study were selected from 8" to 1 
having parents with different educational backgrounds (Shi 2016). Several quantitative reports 
from statistical hospitalization and Emergency Room visits period of 2012-2015 from some of 
the health centers in northern California were used as a measure to explain the trends of 
marijuana use. Quantitative hospital reports that elaborate on the increase in the use of 
marijuana among pregnant between the years 2002 to 2014 were extracted from 2015 Kaiser 
Permanent Northern California Survey (Young-Wolff & Tucker et, al. 2017). 
Data Collection 

Sutton et al., 2015 explains data collection as a way of collecting and 
measuring information according to variables of interest. With observation of integrity and 
relevance to the research question, the data was collected using relevant studies from 
scholarly resources, bibliographic citation databases and search- query logic from Google- 
Scholar articles. Other sources included online access to secondary data of academic journals 
from the Purdue Online library, PubMed/Medline articles, various government websites such 
as National Library of Medicine database, National Institute on drug abuse, the US Drug 
Enforcement Administration (DEA), the Substance Abuse and Mental Health Services 


Administration (SAMHSA), California Public health department, the Agency for Healthcare 


Research and Quality (AHRQ) articles. 
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The select criteria of keywords were based on marijuana legalization, marijuana use by race 
and gender, marijuana abuse and dependence, marijuana medical dispensaries, marijuana 
cultivation, California marijuana trimmigrants, Marijuana black market, marijuana 
hospitalization and Emergency visits. The essence of this research had several tools used for 
data collection, and these were both quantitative and qualitative methods. With the application 
of qualitative method through interviews on focus groups, researchers used exemplary- 
documented questionnaires taking caution about the information given with less bias and 
error. Freise et al., 2015, Holmes et al., 2016 and Anderson et al., 2014 used qualitative 
surveys targeting focus groups of all ages, race, and gender concerning marijuana use and its 
impacts on the diverse population. Freisthler et al. 2015 used both quantitative and qualitative 
approach in analyzing the impacts of marijuana use concerning the geographical 
neighborhood in San Francisco. With the use of demand estimate methodology based on data 
collected by National Survey on Drug Use and Health- Cooper and Johnston et al., 2016 were 
able to estimate the aggregate quantity of marijuana consumed that would impact the 
economic revenue of California 
Data Analysis 

The analysis of data was related to the secondary data obtained from empirical 
records of medical marijuana dispensaries distributions, hospitalization data, and focus 
groups. For the qualitative data, the analysis was made in relating the actual information from 
the interviewees with scrutiny and accuracy. With the quantitative data, there was the need to 
interpret the statically and numerical values of the information. The Bayesian Space tool has 
proven to be one of the most statistical interpretations of data from the census data of public 


health and related zip codes. The use of public health reports sponsored by Centre for Disease 
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Control and National Institute on Drug Abuse was academically justified to hold less bias and 
errors and used as the measure for impacts of Marijuana in Northern California. 
Assessment reports such as Hospitalization and Emergency room reports, Congressional 
reports, State economic and budgetary reports had numerical/quantified observations over a 
study period of over five years concerning marijuana use and demographical impacts in 
selected cities of California. That not only emphasized the accuracy and merit of the data 
presented but also presented the relevancy of marijuana legalization. 
Findings 

This section analyses data about the researcher's limitations, use, and application of 
findings and recommendations for future research. The theme of this discussion was centered on 
the social, economic and health effects of Marijuana use. Several ethnic groups, ages, and gender 
were interviewed randomly to gain the perspective about marijuana and part of this study 
focused on public health and state reports as discussed below. 
Limitations 

The limitations experienced in this study included the short time given to review, 
analyze articles and present a research study for quality findings. With a period of ten weeks 
given as the standard time to present this research, relevant information was not exhaustively 
attained, and so the acquisition of detailed information was compromised. Access to the lasted 
peer-reviewed articles was a significant challenge putting into consideration that some of the 
scholarly health articles sources had academically peer viewed information done between years 
1996 — 2013 while other studies/pilot programs are still under research. That notwithstanding the 
study surveys was geographically limited to urban areas, and few articles had little or no 


information about marijuana use among populations living in rural areas of northern California. 
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Faced with both required lengthy survey time and financial constraints, the collection of 
data was a challenge and therefore called for the option of using secondary data as the vital 
source of research information. Due to stringent state Public health research regulations and 
observance of HIPAA, access to primary information, current marijuana-related hospitalization, 
and Emergency data were impossible. There was the limitation in providing an objective review 
of the literature and the material discussed in the academic journals or contributing to any 
recommendation about the improvement of the empirical analysis in the study. The use of small- 
randomized focus groups was a tiny representation fraction of the population; this limited not 
only the scope of study but also findings concerning the effects of marijuana use and abuse. For 
example, Freise 2016 used a random sample of 50 cities out of the 482 cities in California to 
study the effects of marijuana use among teens. 

Use and Application of Findings 

The use of applications and findings provided more academic and legislative insights on 
the effects of marijuana use and abuse in northern California. With the enactment of marijuana 
adult Act 2016- Proposal 64, the California law provided regulations about the distribution, sale, 
and consumption of marijuana making it legal for adults above 21 years to use marijuana for 
recreational purposes. Although the Marijuana law restricted consumption to adults above 21 
years or a physician's orders, it was found that with easy accessibility and social acceptance of 
marijuana, there was an increase of marijuana use among the teens and young adults in northern 
California. For example, the Kids 30 day-survey 2016, found that more teens from the OP te 12” 
graders had used the drug through edibles and friends. 32.7% of high school Students who self - 
identified themselves as Lesbians, Gay or bisexual reported to have used cannabis. From 2013- 


2015, 70% of the 11" graders reported that it was easy to get access to marijuana compared to 
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53% of the 11" graders to got access to cigarettes. In 2016, 14.5% of high school students in 
California reported having used marijuana compared to 4.3% of tobacco use. 

The legalization of marijuana was a significant historical policy shift that created 
requirements on how to implement, control use and study about the effects of marijuana. Several 
scholars have used these studies as a launch pad in research about the health benefits and risks 
caused by marijuana use. Dr. Piomelli a professor with UC Irvine and a contributing researcher 
with National Academia science, Engineering, and Medicine had substantial evidence in his 
2017 report that cannabis was useful for treating chronic pain, nausea, and vomiting. These 
findings also correlated to the several effects caused by the legalization of marijuana among 
different races and gender in areas of study. With the use of the Bay area neighborhood as a 
sample group, the office of San Francisco Public health department in their fall report of 2015, 
found out that the highest number of people of color especially the Black/African American had 
a tremendous increase in Marijuana use, hospitalization, and Emergency room visits. From 2010- 
2015, the male had the highest cannabis related hospitalization and ER visits. 

As of August 2017, there was a disproportionate share of 28 Marijuana clinical 
dispensaries operating in San Francisco, of which 64% were located in 4 neighborhoods. These 
areas had a higher rate of marijuana use with Black/ African American having (6.8% vs. 5.3%) 
and Latinos/Hispanics (19.9%vs 15.1%) compared to areas without Medical clinical 
Dispensaries. According to Kaiser Permanente research team in Oakland, marijuana use among 
pregnant mothers rose from 4% in 2009 to 7% in 2016 that was higher compared to the 2016 
National Institute of Drug Association study with national rates of 2.5% in 2009 to 4% in 2014. 

It was found that California was one of the largest hub and black market of marijuana, 


whose business covered most of the states in the US and the World. Marijuana business has not 
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only contributed to its economic growth but also gave the state an upper hand to be the pioneers 
of medical marijuana legalization in 1996. With the increase in marijuana use, researchers have 
come up with an estimate of higher revenue through permit, sales and excise duty taxes that has 
been projected for the future years 2018-2019. That notwithstanding researchers found that with 
the inability of cannabis operations to get banking services, most businesses are still illegal, not 
regulated and not tax-paying businesses. According to Chiang 2017 report, most of the marijuana 
businesses are faced with restrictive banking services and still handle large amounts of cash. 
Cash operations have not only created a big challenge for the state and local government revenue 
—collecting agencies but also created an atmosphere of higher rates of crime and burglary within 
the marijuana clinical dispensaries neighborhood. 

The stigma of Marijuana legalization and its law enforcement on both users and retailers 
in California may determine the improper way of distribution and usage among businesses in 
California. Thriving of crime-related issues such as improper, illegal marijuana operations, DUI/ 
traffic offenses, tax evasions, theft and burglary within the MCDs many not only require law 
enforcement but financial funding to support such state regulations in order to curb down illegal 
activities. With the reduction of Marijuana offense charges from a felony to misdemeanor and 
cancellation of previous prison terms of past offenders as mentioned in the literature review, the 
study found that the higher rates of marijuana use and abuse are rampant especially in the 
Oakland Area. It is to this effect that estimated high revenues have been put in jeopardy and 
researchers have concluded that balancing the freedom of marijuana use; research and law 
enforcement may incur more costs than the anticipated high marijuana revenues (Chiang 2017). 

That notwithstanding, there was no correlation or substantial evidence between the 


marijuana use and people living within the proximity of Marijuana Clinical Dispensaries. The 
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study has it that some of the marijuana users from different races/ethnicity such as whites with 
educated parents lived outside these neighborhoods. Although some researchers state that there 
were higher rates marijuana use and hospitalization among the people of color, there is no 
justified evidence that it was solely caused by marijuana alone and not any other drugs or alcohol 
use. Findings state that there is limited correlation or no evidence of a statistical link between 
cannabis use and the development of mental health. With recreational marijuana use undergoing 
its infancy or introduction stages, such creates a debatable atmosphere for further study. 
Recommendation: To ensure that there is training/education on the social, economic and 
health effects of Marijuana use 

With Lack of any aggregated knowledge about marijuana use and its effects, it is imperative for 
the State of California to facilitate continuing education programs to the diverse population 
irrespective of age, race, and gender about professional cannabis-related health, addictive 
properties and deleterious effects of marijuana use. The public health department should 
introduce such educative programs as part of the routine for substance abuse treatment. 
Recommendation: To provide strategies that facilitates the Protection of Public safety, 
Improve Revenue collection and Establish a regulated Marijuana Industry. 

More research is needed to have concrete or strategic measures on legalist status, implementation 
of Marijuana laws, avoiding loss of revenue through tax evasion, black-market (illegal) activities 
and control of higher rates of crime and burglary. There is need to evaluate the benefits of 
marijuana use, risks involved and cost of law enforcement and public health safety to the 


estimated exponential economic growth. 
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Recommendation: Need to conduct further research on the Potential benefits and Risk of 
Marijuana. 

According to the literature review, there were limited research articles on the health and 
economic effects of marijuana use. It is to this effect that both the State and the Local 
departments should provide a substantial platform for future research. For example, public health 
departments such as National Drug and Substance Abuse (NIDA) and Substance Abuse and 
Mental health services (SAMHSA) should fund and support research surveys done by potential 
health agencies with the capacity to collect and provide reliable data on short and long-term 
health effects. With important knowledge about the effects of marijuana, policymakers are in a 


better position to make non-political decisions or strategies regarding research and policy. 


Conclusion 

With the legalization of Marijuana use in California, higher rates of use and increase of 
retail outlets have been realized in the communities of northern California. It is to this cause that 
California has been known as the most massive market boom for marijuana in the world. There 
have been high numbers of teens, young adults male and female and people across all races that 
have socially embraced marijuana as a harmless drug. Well-proven medical benefits have been 
realized in the management of pain, insomnia, and stiff muscles or muscle spasms from multiple 
sclerosis and nausea (Piomelli 2016). Although understanding the health effects of marijuana use 
has been limited because of limited research and the U.S federal law that conditions marijuana as 
a substance | illicit drug. The long-term use of marijuana has been related to chronic bronchitis, 
cognitive impairment, mental illnesses, the risk of addiction, higher crime rates, and second-hand 


smoking that may compromise the vascular function. (Wang x, Dera Khshandehr, Narayans, et 
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al. 2014). In agreement to that, Hasin et al., 2015 states that marijuana can have severe public 
health concerns and therefore the medical professionals and the public should be educated on 
the use of cannabis and benefits of treatment, and prevention/ intervention services of 
cannabis disorders should be provided 

With Restrictive Federal measures about the usage of marijuana, well-researched 
concrete information has been minimized, and therefore researchers have not fully explored 
the effects of marijuana use concerning race/gender. The process of legalizing marijuana use 
has not only caused the increment in more business opportunities but also higher costs in 
health, Justice system, and research studies. Such developments have left a gap when it comes 
to the actual realization of the high estimated marijuana income to visa-vie state expenditures. 

Therefore it is such scenarios that have not only prompted legislatures to come up with 
better marijuana policies but also caused a significant public concern among researchers to 
have a better education training policy that addresses the potential benefits and harm 


attributed to the marijuana use and its accessibility. 
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